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ARTICLES OF ORGANIZATION
or
UNION BRIDGE LL.C

ARTICLET
The name of the limited liability compuny formed hereby i3 INION BRIDGE LLC (the
“Limiled Liability Company™).
ARTICLE Il
The duration of the Limited Liability Company shall be perpetual.

ARTICLETII

The principal office and mailing address of the Limited Liability Company shall be as
follows:

1395 Brickell Avenue, 14 Floor
Miami, Ilorida 33131

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the State ol
I'lorida are as follows:

Fabian A. Pal, Esq.

1395 DBrickell Avenue, 14th liioor -
Miami, Florida 33131 -
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ARTICLEV

The Limited Liability Company shall be manager-managed. The name and address of the
Initial Managor is as follows:

Light Square Limiled
1395 Brickell Avenne, 14™ Floor
Miami, Flonda 33131

STATE OF FLORIDA

Vet vt

COUNTY OF MIAMI-DADR )

BEFORE MLE personally appeared l'abian A. Pal, as Authorized Represontative ol the
Member, [§¥who is personally known to me, or [ who produced
as identificalion, Lo be the person who executed the foregoing Articles of Organization.

™ WITNESS WITEREOF [ have hercunto sct my hand and official seal this [ ﬂ day of

., 2014,
y /-]/\M.D M‘b@'_"“‘)
E oz UDITH B, RODMAN Notary Pyblic, — o~ . oo
. ol m‘m_imsg:mwm Print Name: - - a7 ¥, Ao AN
BN - Oglober 18, 2017 " - -
i cepat® Booced Thoy Bget Netary Sarvi My Commission expires:
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" CERTIFICATE OF DESIGNATION QF RESIDENT AGENT

AND ACCEPTANCE QF DESIGNATION

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned limited

linbility company organized under the laws of the stale of Florida, submits the following statement in
designating its Registered Office and Repistered Agent in the State of Iilorida:

1. The name of the limited liability company is UNION BRIDGE LLC.
2. The nume and address of the Registered Agent and Ollice is:

Fabian A. Pal, Esq.

1395 Brickell Avenue, 14ih Floor
Miami, IFlorida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place desipnated in this Certificate, 1 hereby accept the appointment

as Registered Agent and agree to act in this capacity. [ further agree to comply with the provisions
ol all Statules relating to the proper and complete perlormance ol my dulies, and T am fumiliar with

and accept the obligations of my position as chismrcW provided for in Chapier 605, F.S.

Fabian ?/ Pal, Repistered Apgent
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By: f—‘r'rﬂ = O
) T 12 ! (V]
Fabfan A’ Pal, on @
as/Authorized Representative == ,5_;’
of the Member T
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